Indiana State Police Mcthamphcetamine Laboratory Occurrence Report

This form complics with the statutary requirement set forth in 10 5-2-15.5.

Date: 020211 Address: 1313 § §1 JAMES Bi.¥VD
Case #: 11-2023 EVANSVILTEIN
Connty: EANDERBURGH_ 47714

Type of Laboratory Scizure {check one) Seizure Locaiion (check all that apply)
Operational Lab P4 Residence [ Iotel!Morte]

] Chomical/Glassware/Fquipment (only) [ Outbuilding [ ] Open — No Structure
[ Dumpsite (only) [ vehicle [ Other:

Ttems Found: Location ¢ bedroom, kiichen, npen air, eic)

(check all that apply)
4] Lithiumy/Armonia Reaction(s): ONL POy’

[ Red Phosphorous/Todine Reaction(s): .
B4 Flammahle Sulvents: KITCHEN

Water Reactive Metal (Lithium): ONE POT
[] Hydrocllorie Acid Gas Generator(s):
(] Anhydrous Ammmonia: .

D4 Corrosive Acid; BEDROOM

Corrosive Base: KITCINEN

[ Other (ftem and location);

Child under age 18 discovered (check appropriate)

Yes _ {number present)
No
[ Chiidren not present but cvidence they reside or visit odten
Living conditions of home: [ {elean [] disarray [ | unclean
Estimaled length of time manufacturing had becn oceuiTing:
Additional Information; -

This report has been faxed to the following agencies that serve the location:

Fire Departiment: YES Fax: 8124356248
Health Department; YES Lax: 8124355871
Department of Child Services: _ _ Fax:

For fuither information regarding this methamphetamine laboratory, contact
Investipating Oificer: GOERGEN Phone 436-7034

T This furm is 1o be fuxed to 1he Lire Depuriment, eafth Depuartment andior Department of Child Sorvices
itsted within 24 hours of seene USRS T,



